2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #  P98000015050

1. Entity Name

BROSKOWITZ TECHNOLOGIES, INC.

Secretary of State

01-17-2003 90102 003 ***150.00

AY  QRRIANN |

Principal Place of Business
803 SWEETWATER ISLAND CIRCLE
LONGWOOQD FL 32779

Mailing Address
803 SWEETWATER ISLAND CIRCLE
LONGWOOD FL 32779

700123

HIINIIHIIIIIIHINIIllflllmlllllIlllllllllilﬁlllllIUNII(HIH

2. Principal Piace of Businass 3. iling Addr
.0, Gox 416263
Suite, Apt. # etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEl Number Applied For
L-o o L0 OC& 3 P‘O Fi ACL 59-3494099 Not Applicable
N N - rd -
Zip Country R Country N 5. Certificate of Status Desired a $8.75 Additional
99_ I%S SW wole- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fees e - — - S P |=Namea P EErp— i —
BROSKOWITZ' BARRY Street Address (P Q. Box Number is Not Acceptable)
803 SWEETWATER ISLAND CIRCLE
LONGWOOD FL 32779
City FL Zip Code
roose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-’ ama of ragistered agent and title it applicabk{ ) {NOTE: Registerad Agenl signature required whan reinstating) DATE
IS $150.00 ) . ) .
. 9. Election Campaign Financin
. After May-1, 2003 Fe_e will be $550.00 Trust IFund Coﬂtrﬁ)ution. ° Ec%e?ﬂ?ohg?;sla °
Malgg-Check».Payable to Florida Department of State
10, ° . ' OFFICERS AND DIRECTORS I 11. AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE oo \c.léévt,“" KChange O Adattion | &
NAME BROSKOWITZ, BARRY NAME g
SweET ADDRESS | B03 SWEETWATER ISLAND CIRCLE STREET ADDRESS 3
CITY-ST-ZIP LONGWOOD FL 32779 CITY-5T-2IP g
n o
TITLE {7 pelere TITLE (O Changa [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L. [ Detete TRE_ - Epe— ——em—— e o C:Ghange (T Addition |
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE 3 celete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pefete TE > [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2ZIP

12, | heredy certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the carporation or the receiver or tpsefe pcute this eport
changed., or on an attachment with8 #wered

SIGNATURE:

exemplion stated in Section 119.07
gnature shall have the same legal
as required by Chapter 607, Florida St

(3Xi), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 it

,-/, o3 oy ~862-263¢

Date Daytime Phone #



